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Resident Information 
 

Student Name ____________________________________________ Pacific ID#:________________________ 
   
 

Current Address: _____________________________________________________________________________________ 

  
 

Email: ________________________________________________            Phone #:_______________________________ 

 
Spouse, Domestic Partners and/or Children as “residents” (Refer to Tiger Lore): 
Students living in approved spaces are permitted to have a Spouse, Domestic Partner, and/or a Child as a “co-resident” in their 

apartments for the contracted period. The co-resident(s) is subject to the following conditions: 

 Students MUST register co-residents with Residential Life & Housing. 

 Students are responsible for the conduct of their co-resident and are subject to judicial sanctions if their co-resident is in 
violation of university policies listed in the Tiger Lore and Student Housing Contract.  

 Co-residents will observe all university regulations, adhere to the policies listed in Tiger Lore, and follow the directions of 
all university employees.  

 Co-residents found in violation of any policy may be removed from the residential community and denied further 
visiting privileges.  

 Pacific reserves the right to withdraw the co-resident privileges of any resident. 

 
 

 

Spouse or Domestic Partner Information (if applicable): 
 

Last Name ______________________________________    First Name _______________________________________ 
 

Date of Birth ___________________________________      ID Verification ____________________________________ 
 

Pacific Student:    □ Yes        □ No                         If “Yes”, Pacific ID # __________________________________ 
 

Email _______________________________________________      Cell Phone # _______________________________ 
 

Emergency Contact Name _______________________________      Relationship ________________________________ 
 

Emergency Contact Phone Number(s) ___________________________________________________________________ 
 
Special Medical Information (allergies, illness, medications, disabilities, etc) 
 

________________________________________________________________________________________________________________________________ 
 
 

 
 

Child Information (if applicable): 
 

Name _______________________________________________      Date of Birth _______________________________     
 

Emergency Contact Name _______________________________      Relationship ________________________________ 
 

Emergency Contact Phone Number(s) ___________________________________________________________________ 
 
Special Medical Information (allergies, illness, medications, disabilities, etc) 
 

________________________________________________________________________________________________________________________________ 
 

 
I have read and understand the terms listed above. I also understand that I am responsible for the conduct of my “resident”(s) and that Pacific 
reserves the right to withdraw my “resident” privileges if for any reason I do not comply with university policy.  
 

Student Signature: _____________________________________  Date: _______________________________
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